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F 000 INITIAL COMMENTS F 000

 An abbreviated survey (KY24086) was initiated 

on 12/09/15 and concluded on 12/11/15.  The 

complaint was unsubstantiated; however, related 

deficient practice was identified at "E" level.

 

F 456 483.70(c)(2) ESSENTIAL EQUIPMENT, SAFE 

OPERATING CONDITION

The facility must maintain all essential 

mechanical, electrical, and patient care 

equipment in safe operating condition.

This REQUIREMENT  is not met as evidenced 

by:

F 456 1/25/16

 Based on observation, interview, and facility 

policy review it was determined that the facility 

failed to maintain water heating equipment in a 

safe operating condition related to facility water 

temperatures observed to not be within the 

specified range (100 to 110 degrees Fahrenheit ) 

according to Kentucky Administrative 

Regulations.  Observations of water temperatures 

on 12/09/15 revealed ten (10) of fifty-six (56) 

resident rooms and one (1) of four (4) shower 

rooms had water temperatures not within the 

specified range. 

The findings include:

Review of the facility policy titled "Test Water 

Temperatures," undated, revealed temperatures 

in resident rooms were to be maintained between 

100 degrees Fahrenheit (F) and 110 degrees F. 

Observation of the water temperature in resident 

room 16 on 12/09/15 at 10:45 AM revealed the 
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F 456 Continued From page 1 F 456

water temperature at the sink to be 98 degrees F.  

Continued observation of the water temperature 

in resident room 16 on 12/09/15 at 2:46 PM 

revealed the water temperature to be 94 degrees 

F.  Observation of resident room 14 on 12/09/15 

at 2:40 PM revealed the water temperature at the 

sink to be 94 degrees F.  Observation of resident 

room 15 on 12/09/15 at 2:44 PM revealed the 

water temperature at the sink to be 94 degrees F.  

Observation of resident room 16 on 12/09/15 at 

2:46 PM revealed the water temperature at the 

sink to be 94 degrees F.  Observation of resident 

room 17 on 12/09/15 at 2:47 PM revealed the 

water temperature at the sink to be 97 degrees F.  

Observation of resident room 21 on 12/09/15 at 

2:52 PM revealed the water temperature at the 

sink to be 96 degrees F.  Observation of the 

therapy shower room (on the hall with resident 

rooms 11-29) on 12/09/15 at 2:55 PM revealed 

the water temperature at the showerhead to be 

96 degrees F and the water temperature at the 

sink to be 95 degrees F.  Observation of resident 

room 20 on 12/09/15 at 2:59 PM revealed the 

water temperature at the sink to be 95 degrees.  

Observation of resident room 22 on 12/09/15 at 

3:00 PM revealed the water temperature at the 

sink to be 95 degrees F.  Observation of resident 

room 23 on 12/09/15 at 3:02 PM revealed the 

water temperature at the sink to be 95 degrees F.  

Observation of resident room 24 revealed the 

water temperature at the sink to be 96 degrees F.  

Observation of resident room 25 on 12/09/15 at 

3:07 PM revealed the water temperature at the 

sink to be 95 degrees F.  Observation of resident 

room 45 on 12/09/15 at 3:36 PM revealed the 

water temperature at the sink to be 94 degrees F. 

Interview with Resident B on 12/09/15 at 10:30 

AM revealed Resident B had been having 
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F 456 Continued From page 2 F 456

problems with the water in his/her room not being 

warm enough when the nurse aides were 

providing care.  Continued interview with 

Resident B revealed he/she had reported the 

water temperature issues to the Facility 

Administrator approximately two weeks ago. 

Interview with State Registered Nurse Aide 

(SRNA) #1 on 12/10/15 at 10:44 AM revealed she 

had been aware of the facility having issues with 

the water temperatures and had reported the 

water temperature issues multiple times in the 

past; however, SRNA #1 was not able to 

remember exactly who she had reported to.  

Continued interview with SRNA #1 revealed 

Resident B had complained to her in the past 

about his/her water temperature not being warm 

enough when the nurse aides were providing 

care.  Continued interview with SRNA #1 revealed 

the facility had been having issues with the water 

temperatures for approximately the last year. 

Interview with SRNA #2 on 12/10/15 at 11:31 AM 

revealed she had observed the water 

temperatures to get cooler throughout the day. 

Interview with Licensed Practical Nurse (LPN) #1 

on 12/10/15 at 1:16 PM revealed she had 

observed one of the SRNAs bringing warm water 

out of the employee break room to use for 

residents.  Continued interview with LPN #1 

revealed she was aware of a resident getting a 

cold shower approximately two weeks ago.  

Further interview with LPN #1 revealed the facility 

had been having issues with the water 

temperatures for approximately one month. 

Interview with the AB Hall Unit Manager (UM) on 

12/10/15 at 1:53 PM revealed no one had 
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F 456 Continued From page 3 F 456

reported any issues to her about water 

temperatures in the facility.  Continued interview 

with the UM revealed she had not been aware of 

Resident B having any issues with the water 

temperature in his/her room. 

Interview with the Education Training Director 

(ETD) on 12/10/15 at 2:27 PM revealed the 

facility had constant issues with water 

temperatures and that it had been going on for 

approximately one year now. 

Interview with the Director of Nursing (DON) on 

12/10/15 at 3:32 PM revealed no staff or 

residents had made any complaints to her about 

the water temperatures in the facility being too 

cold.  Continued interview with the DON revealed 

Resident B had not made any complaints about 

the temperature in his/her room to her. 

Interview with the Maintenance Director (MD) on 

12/09/15 at 2:25 PM revealed the facility had 

been aware of needing a circulating pump in 

order improve the hot water flow.  Continued 

interview with the MD revealed he had reported to 

the Facility Administrator approximately one 

month ago and to date had not heard anything 

else about it.  Further interview with the MD on 

12/09/15 at 2:57 PM revealed he had not 

identified any issues with the water temperatures 

in the facility in the past three months.  Continued 

interview with the MD revealed he checked water 

temperatures every Friday.    

Interview with the Administrator on 12/09/15 at 

3:13 PM revealed she had been aware of the 

facility needing a recirculating pump, but had not 

been aware the water temperatures in the facility 

were not getting up to the specified range.  
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F 456 Continued From page 4 F 456

Continued interview with the Administrator on 

12/10/15 at 5:48 PM revealed she did not 

remember Resident B ever saying anything to her 

about his/her water temperature being too cold.  

Continued interview with the Administrator 

revealed she had been aware that the water 

temperatures were taking a long time to get 

warm, but had not been aware of the water 

temperatures not getting up to within the specified 

temperature range.  Further interview with the 

Administrator revealed the facility had been in 

discussion with a local plumbing contractor about 

acquiring a return line in order to decrease the 

amount of time it took for water to get up to 

temperature in the resident rooms.  Continued 

interview with the Administrator revealed a 

request had been made to the corporate office for 

permission to get the parts and acquire the return 

line.  However, no evidence of this was provided.  

Further interview with the Administrator on 

12/11/15 at 2:39 PM revealed she had discussed 

the water temperature taking too long to get up to 

temperature with the MD about one month ago.  

Further interview with the Administrator revealed 

it had been decided by the MD that since the 

water had been staying within the specified range 

in the past that the return line did not need to be 

purchased right away.
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